¥
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

%

K

s

GEZVBHEAE | SCPPW 1303407014

Form Approved. OMB No. 2050-0039

GENERATOR

4 | UNIFORM HAZARDOUS 1@9@53&02@&%11;9} AGHEAG 2 lfﬁfge 1of | 3. mggﬁl}wﬁgfp&}ns?f!&rﬁ 4, Manﬁst ‘r@i@Ngtggr f‘? - %
WASTE MANIFEST By 8 oE Q,E‘. LR FLE
5. %%!‘gg‘_%"g ?g?&?“{&“?&%ﬁ&f%‘ﬁsi i Generator's Site Address (if different than mailing address)

PEEG Kostt: New York Birest

) sl i
Wiokia, KE GFeis >
{34601 269-7400
Generator's Phone: e 260-7 i .
6. Trapsporter 1 Company,Name -, pii o " - % : > Jaw
@&Wﬁ%ﬁ;ﬁﬁ:&aﬁxﬂmﬁﬁém%a%*—;xw%" Fa s anl B
7. Transporter 2 Company Name . - U.S. EPA ID Number
8. Designated Facllity Name and Site Address .~ U.S. EPAID Number
‘,..'%e-g;m;‘ M‘gaan L Flosnsbadn L1C E DL s B g oaers
LO56% L oty Frosd 230G ERSUE e t Bk
Wamnobz T 738806
{BEM 8T mon
Facility's Phone: TR e l
0a, 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codl
HM | and Packing Group (if any)) o, e Quantity WLV, . Waste Codes
1. E‘%f‘%}“{ ¢, HALRINE WASTL, TOLI, WO &, (PR, Fouas. 3, & 51 T § PO | R
A M P TR R
/ DT s FEG4 | FOOR
_ 1
2 - !
s
|
3. |
i i
4.

14, Special Handling Instructions and Additional Information
ALEIRYERGLEAR ERR LT

T%\ﬁ 795 T1# T )0 '

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator),or @?{‘\f |'am a smatl Guantity generafor) is true.

DESIGNATED FACILITY ——> [TR ANSPORTER] INT'L |«

Gengrator's/Offeror's Printed/Typed Name S|gn?u’re i ;&.«w—- Month —Day, — Vear,
i | yson | - e V& 7Y
16. International Shipments ; ‘
R D Import to U.S, D Expon#f;; u.s. ort of entrylexit:
Transporter signature (for exports only): Date leaving U.S.:
17, Transporter Acknowledgment of Receipt ofMaterjals ) -~ S )
Transporter T:Printed/Typed Namg-. 5" ¢ b Signature - g A PR Month — Day, — Year :
Transperter 2 Printed/Typed Name Signature Month Day  Year
18. Discrepancy
18a; Discrepancy Inchcation Space. [ | gy [ Irype [ Residue [ Partial Rejection [ ] Fun Rejection

Manifest Reference Number:

18h. Alternate Facility (or Generator) . U.S. EPAID Number

Facility's Phone:

18c. Signature of Alterate Faciiity (or Generator) Month Day  Year

| 1 |

19. Hazardous Waste Report Management Method Codes (i.c., codes for hazardous waste trealment, disposal, and recycling systems)

1, ¥Viiwe 2. 3, 4.
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name Signature Month  Day Year

EPA Form B708:224Relv:03). Pretious;eqilons:aie obsolelenis s Tur snd i ifl acuupt the wacte Hie 72601 a105 s hinping. GENERATOR’S INITIAL COPY



i R R zmzmmww/saww 14/14/2044

- Please print or type. (For designed for use on elite {12-pitch) typewriter) - ) : o ) Form Approved. OMB No. 2050- 0()397
4 | UNIFORM HAZARDOUS gggegogbgu% %h& 46 12 ffgerof -'3.%%3‘:@&@%%@ e Mab@smackm Numbor _ "; T
' WASTE MANIFEST .- : | S {\ FLE
18 Generators Name and MalrlngAddresi : B R | R Generators Site Address (rfdrﬁerentthan maillng address) "
SEPE Harth hew Tark 3115@&& o S aaE | : AN +
Wichita, KS67249 ... . : : . , B oo i) 14 o oK e ik
Generator‘sPhone !’316126&7!05 ' s N : ; o ke
Tnsp rrer1CompanyNi S/Z / { o i U. EPAID Nurne 5 : %
Slendluduribed _ UNCuT | MBeSE 4
7._T’r_ansp‘or1er2 Company Name -~ - T R ‘ i ; ) SO US EPAJD_Num_ber :
B Desrgnated Facility Name and SrteAddress : . . ‘ R ] =T — - U.S.’EPAID Number
i&mﬂmrslnna%&mmmtm- Fenl g by _ ; ﬁﬁ{}ha-gﬁﬁggﬂﬁn
40355 SCounty Road 236 el ' : Lo
Wawnoks.OK72860 - . - = v
Facility's Phorie: - "“‘W'“”?"‘-"’% Ei - ‘ = ) s I
9a, | 9b-1.8.DOT Description (including ProperShrppmg Name, Hazard Class, ID Number, ' ~ | 10 Containers 11.Total | | 12. Unit 13. Waste Cod i
HM | and Packrng Group (if any)) : T No, = Type Quantty | WiNoL . Waste Codes e
o | WAZOTY, ﬁmﬁms WASTE, SOLID, RO 8. rr:@c:z Fo03),9, | EsT [~ |ro01 [Fooz [Foo3
S| x | Pam - § ' Py Wkl sluin] Duvad [
: R W Y A P L e
= 2, R : ‘ . ]
i . !
o s RSN SR
: |
B %
L] Sk e
4 ] i
e BN
i

14 Specral Hand\rng Instructions and Addmonal !nforrnatron

3 E.”ﬂ&? 1= GQKBE ERG£171

TR#""’C‘S’ # T Y

15. GENERATOR'SJ‘OFFEROR S CERTIFICATION | hereby.declare that-the-contents of this consrgnrnent are fully and accurately described ahove by the proper sh:ppmg name, and are classrﬁed packaged
marked and labeled/placarded, and are in all respects in'proper condition for transport according to applicable international and national govemmental regulatrons If export shlpment and | amthe Primary
Exporter, | certify that the contents of this consignment ¢ conform ‘to the tefms of the attached EPA Acknowledgment of Consent.

- Icertify that the waste minimization statement jdentified In 40 CFR 262.27(a) (it am a large quantity gene;;?ymrﬂ ama Wanlrry generator) is true.

Generator's/Offeror's Pnnted!T yped Name . 58 S i R . Srgna// B y‘/' e T Month u\ Veur
gy g e ST e (o Ao 1/34 |

16. Internati [Shrmel& ' ' ‘ Woe g FalE R S0 -
e p i i DlmporttoUS ‘ i s I:IExportyG‘n{iJ.S. . * #Port of entry/exit: L) L

Transporter srgnature (for exports only): 5 5 ) Date leaving U.S.: '

<
<+

7. Transporter Acknowledgment of. RecerptofMalenals By ; -l _' i . . ; B
Trarf&r%%nwf[yp@m%w QQ&SQ&\} AR i : Srgnatg:%()m W GEE g | | th ] Dasii Q[,]

TranspcrterZ Pnnted!Typed Name - : ; : : o S;gnalure £y N 1 . - Month " Day Year
18. Discrepanicy 3 e h N T T
154, Drscrapancylndroahon Spaoe E:] Guanmy T DType—, M 1 DResidue_ § ; DPartial Rejection - DFL;II Rejection
s ! Lo i : ) Manifest Reference Number: i 4 ’
18b. Alterate Facility (or Generator) i ks ) S i W : - U:S. EPAID Number
Facility's Phone: : . ; ; . ; T, g o o
18c. Srgnature ofAIIemale Facr]rly (or Generator) Sl i T . s S : v e "7 Month Day  Year .

19. Hazardolis Waste Repcn Managemem Method Codes (ie., codes for hazarduus waste 1reatment disposal, and recycling systems) =

1 ﬂiﬁ& T 3 hd 2 i e i ( ;  '4.

DESIGNATED FAi",‘II__ITY ——_> TR ANSPORTER' INT'L

20. Desrgné’redvFacrlny Owner or Operator; Ceﬂlﬁcahpr‘l/ f recerp! of hazardous materials covered by the manrfestexceptasmoied in ltem 18a

"Pffﬁwﬁe, (Lie Al20 ozl 4@”3 . "’35,{ W

EPA FW%W?&@&’@@%@ iﬂ@’%&%@'&t@%@?ﬁm !warsé xﬁﬁ a&wxﬁ ﬁr@ waste ihe g&ﬁew@r it E@ﬂing : DES'GNATED FACILITY TO GENERATO

oA

R
1



